MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH R63<036954

STATE FILE NUMBER

traion Diswi 8 ey Regitvaion Disrict Ne. . 330 nes
DO NOT WRITE AMENDED Registration District No. ___--2.1 oee—Ptimary Registration District No. ___. --_._.3.-___Regmrar's No.

ON THIS $TUB - 1053 "
t PLACEOF D LEv ) 2. USUAL RESIDENCE (Whars deceased lived. If institution: Residerce befure

VS 200 a. COUNTY MiSSiS s 1p'p1 a. STMMiS SOUI’ib COUN‘IYMiss iS Si'{) fdmlsllnn)

Rev. 4/59 b.. cg;r (If outside corporate limits, give TOWNSHIP only) | Length of stay in 1b t. c&v Inside Limits

TOWN Bast Prairie 1life TOWN mast Prairie Yeng No O

c. FULL NAME OF (If NOT in hospital, glve locatian) Inside Limits d. STREEY {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION. 305 West Pine St. Yo if NeU 305 West Pine St, YeO Nl
. MAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yaer

(Type or print} OF
NOLA LEE MATTOX DEATH October 7, 1963
5. SEX 6. COLOR OR RACE 7. Maried . Never Married [] [8. DATE OF BIRTH | 9 AGE [last birthday] IE UNDER 1 VEAR _TF GNDER 24 HR
i i onths
Female White Widowed [] Ovorced O | B1~189L] 69 | ovs
102. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duripg most of wmli? life, even if retired)

ousewilfe none . Cullman Count;rIF A‘-Iai. U.8.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN I:IAME 14, AME OF RUSBAND OR WIFE

-

Joseph A. Owens Sarah Pap Robert ¢. Mattox
15. WAS DECEAS EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFi NT Address -

{Yes, no, or unknown)l(lf yes, give war.or dates of Robert G . Mattox East P airie . Mo

18. CAUSE OF DEATM (Enter only one cayse par INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSE] AND DEATH

IMMEDIATE CAUSE (o) Coronary Occlusion 2L hns.

DATE AMENDED

DOCUMENT

which gave risa to
couse [(a),

b il DUE-TO {c) Hypertension

PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART Ill. If deceased was female was
disease condition piven in PART | (a) there a pregrnancy in last 90 days.

! 0O Yes | 1" | Noi O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o ) .

Conditions, If'lny,] DUE TO () Arteriosclerosis

20c. TIME OF Hewl Month, Day, Year
INJURY" a.m.
p.m.
20d. INJURY OCCURRED 20e, PLAGE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, GR LOCATION COUNTY
WHILE AT WORK [ farm, factary, street, office bldg., etc.)’
NOT WHILE AT WORK []

) 2-|. | attended the deceasad from : 6"8-6Q mJQ:Lﬁ;——!nd lasy AEER““M 10-6-62

Death occurred ot 7 H l :)' i 03P 11 0% —m on the date steted above, and tfo the-best of my knowledge, from the causes stated,
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MEDICAL CERTIFICATION

22a. SIGNATURE y we or tifle) 22b. ADDRESS - 2%, DATE SIGNED

42%? ,/// ,ﬂ‘ 1@§s]§ EI'AEE%? Missouri |10-8-63
23a. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

REMOVAL (Specify)

Burial 10-10-1963  L.aurel Ei 1s Memorial |St. Touis, Miasourl

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REG!STEAI‘ES SIGNATUI 3 .
Travis Skelby East Prairie, Mo, o<t g (9631 /2
(Licansed Embalmer’s Statement on Rweru Side) - :

USE BLACK INK
. OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




» STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

;

working _bnder.my personal supervision.

Student

Signature of Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the abov_e'.cqnsﬁtl.ites.érbuﬁds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.
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